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A 42-year-old man complained of right anterior knee pain for
3 months. The following ultrasound images show the longi-
tudinal view of the patellar tendon proximal to the patellar
apex (Figure 1A) and the panoramic view of the patellar
tendon including the distal tibial attachment (Figure 1B). In
addition, a power Doppler mode ultrasound image is also
presented (Figure 1C). What is your impression?Interpretation
These ultrasound images reveal fragmentation of the lower
pole of the patella, with hypoechoic changes and thickening
of the attached proximal patellar tendon (Figure 1A). Min-
imal serous accumulation over the deep infrapatellar bursa
can be seen (Figure 1B). Increased power Doppler signals
over the insertion of the proximal patellar tendon were
noticed, indicating an ongoing inflammation process
(Figure 1C). According to the patient’s history, physical
examination, and ultrasound findings, the diagnosis was
compatible with patellar tendinopathy (Jumper’s knee).Discussion
Infrapatellar knee pain is a common occurrence in daily
practice. After history taking and physical examination,
sonography plays a key role in further diagnosis and treat-
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0929-6441region, several differential diagnosis should be kept in
mind, including patellofemoral pain, jumper’s knee,
OsgoodeSchlatter syndrome, SindingeLarseneJohansson
syndrome, Hoffa’s fat pad impingement syndrome, and
entrapment of the saphenous nerve [1e3]. Stress fracture
or patellar anomalies are also not uncommon [4].
If the same manifestation occurred in adolescence,
Sinding-Larsen-Johansson syndrome should be suspected.
OsgoodeSchlatter syndrome, which is more commonly
seen, can occur simultaneously and should not be over-
looked. Both these syndromes belong to the disease entity
of juvenile osteochondrosis, and are believed to be caused
by repetitive traumatic traction. It typically occurs in the
age group of 10e14 years, mainly affecting boys per-
forming sports activities that require lots of jumping.
Clinically, SindingeLarseneJohansson syndrome is char-
acterized by pain localized over the distal pole of patella,
which is exacerbated during knee flexion under weight-
bearing conditions.
A thorough ultrasound examination would reveal an iso-
lated or a combination of several pain-generating factors,
based on which treatment can be initiated. Depending on
the severity, resting for 4e8 weeks with knee immobiliza-
tion in the extension position is generally recommended.
Correction of underlying biomechanical imbalance including
strengthening of proximal quadriceps, or treatment with
hydrotherapy and cryotherapy may be beneficial [5].
Sonography can provide evidence of all manifestations
of patellar tendinopathy and other concomitant pathology
and should be considered the examination of choice in the
evaluation.f interest.
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Figure 1 (A) Longitudinal view of the patellar tendon proximal to the patellar apex. (B) Panoramic view of the patellar tendon
including the distal tibial attachment. (C) Image under the power Doppler mode.
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